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FORM B0 {Otficial Form 10X 4/98)

&~ UNITED STATES BANKRUPTCY COURT
Qj DISTRICT OF IDAHO (BOISE)
Name of Debtor Case Number
Richurd Steven Gordon 01-00288 it

Barbars 1ynn Gordon

i eck box 3f you are aware that
owes money or prup'srly) anyonc else has filed a proof of ’
Elecuricla Bureau ) claim relating 10 your claim. Attach l
Name and Address where notices shopld be sept: - eupy of siaternent giving particelars,
Eleciricla Bureau 0 ch“,:k box if you h“g never
27T N, @b received any notices from the
Hoise, ID 83720 bmk:mptzy court in this case.
0O Check box if the address differs - Tais Srackis tor CoURT Use Oy

from the address on the envelope '

sent th yoh by the court.
Telephone Number:

Chedk here £ Llreplaces

Account oy other number by which Ldenn% debtor: ' " . ! .
‘ this claim Dumends s pevinusty Gled claim, daed
1. Basis for Claim [0 Reuree benefits as defined in 11 US.C. §1114(a)
Gouods sold . L] Wages, salaries, and compensation (il out below)
Services performed ‘ ‘ Your 5§ #:
Money loaned Unpaid compensation for services pesformed
O Peérional injury/wrongful death - from [
B Tanes - {dae) (date)
O Other : - )
2. Dato debt was incurred: q [ q ‘-»f 3. Weourt judyﬂzat. dgte obtain?__!:‘ N

I all or part of your claim is securcd or entiiled ro pricrity, also compicte Tiem: 5or 6 belo o
[ Check this box if claim includes inferest or ottier charges i addition % the principal amount F the claim. “Attach iiermzed s 1 of ull

intercst or additional charges.

"4, Total Arocunt of Clalm af Time Case Faed: 5 [’79‘ L{ L‘f
e

5. Secured Clzim, T 6. Unsecured Priority Cluim.
O Check this hox f your cleim is secured by coliateral O Check this box if you have an unsecured prinrity claim
Gincluding & righr of setoff). Amount-entitled to priociy §
Brief Description of Collelcral. . Specify he pricrity of the claim: -
0O Real Evtate O Molor Vehicle 3 Wagas, salaries, or commissions (up 1¢ $4,300),* cemed within 90 days
D Other before filing of the bankrupicy petition or cessation of the debtor’s
business, whichcver is earlier - 11 U.S.C. § 507(a)}3).
Vujue of Collaveral:  § - | O Contributions to art employee benefit plan - 11 US.C. §507u)(a).

O Up 1o 3 1,950% of deposits lowurd purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.5.C. § 507{a)(6).
J Alimony, maintenance, or support owed 10 a spoute, former spouse, or
child - 11 LS. § SO7(s)7).
Amount of arrearuge snd otber charges al time case filed D Taxas of penalties owad 1o govemments] vaits - 11 US.C. § 50’?(1)(3}
included in secured claim, if any: § . 3 Other . Specify applicable paragraph of 11 U.S.C. § S07(a)}__).

‘ tAmounts are subject 1o adjusiment on 4/1401 and every 3 years thereafier
" with respect to cases commenced on or afier the date o[adE:mmm
7. Credite: . The amoont of all puyments.on this cla:m has been credied) and deducied for the purposc of | WIS SPACTISFOR COURT Usk OnLy

making this proof of claim,

N bnppomng Documents: Anach copies of supporting documents, such as promissory notes, p\mhaee
orders, invoices, ilemized stalzments of running accounts, contracts, court judgments, mortgages, soutily
agreements, and cvidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the
Jdocumentt arc pot available, explmn If the documents are voluminons, BUSCh 4 SUMIMATY.

9. Dase-Stamped Copy: To receive an acknowledgment of the filing of your cluim, enclose a s[amped self-

addressed envelope and copy of this proof of clwim.

\D

Date

4"

" Penalty fof prfsentidg fraudulent claim: Fime of up 1 SF00,000 of Imprisonment fof Up to 5 years, or botl, 13 U.5.¢. §& 152 and 3571,
Chapter 12 and 13 chaims, Wﬂ: any supporting must be filed in duplicate,

Yy




CREDIT DATA IDAHO, INC. 208.322.3000 EXT. 3111
P.O. BOX 4068 208 .467.7443 EXT. 3111
BOISE ID 83711-4068 TOLL FREE 800.723.3223 EXT. 3111

FAX 208.322.3013

APR 20 2001
DR SCHRAM BKD
2720 OVERLAND 336
BOISE ID 83705

REQUEST FOR ASSIGNMENT_AND. ITEMIZED STATEMENT ..

A CHAPTER THIRTEEN (13) BANKRUPTCY HAS BEEN FILED BY THE DEBTCR.

We are required by law to provide an itemized statement to file the
proof of claim in this action. This itemized statement is essential
for ug to file the correct papers, so you are properly represented.

We also would like to take this opportunity to have you sign the assign-
ment attached below. This document is required if we are to represent you
in this proceeding.

Please sign the assignment and return this original with an itemized
statement. We appreciate your prompt attention to this matter.

Bankruptcy Desk
Clerical Department
Debtor Name: RICHARD & BARBARA GORDON

-Cur Acet § . 264040 - -Debtor -Addressg:
Your Acct #: RT 1 BOX 3806
List Date : 06/13/95
Serv. Date : 09/08/94 HOMEDALE, ID 83628
BALANCE : 294 .82

ASSIGNMENT

For value received, and for the purpose of collection, DR SCHRAM
hereby assigns and transfers to CREDIT DATA IDAHC, INC. all of our
rightg, title, and interest in and to OUR/MY claim against

RICHARD GORDON in the sum of $294.82, and we

hereby authcorize and direct you as the assigned to act in OUR/MY
behalf.

pate: =29 @ ( DR SCHRAM

o Y S s DiD

'AUjﬁORIZEBRSIGNATURE

******Pleggse Rush, Deadline to file a progf of c¢laim is 061001, Thank
you for your prompt attention to this matter. If you have any questions
pleage contact me at (208) 327-3111.**x**%




RICHARD G GORDON . ACCOUNT LEDGER . Page#f 1

Account# 2148 s 12/15/98
DATE PATIENT MAME DESCRIPTION OF SERVICE CHARGE PAYMENT ADJUSTMENT SUBTOTAL
BALANCE FORWARD g.0a 0.00
07-21-94 BARBARA PR 47.00 47.00
08-04-54 BARBARA EX-XR-PR 108.00 155,400
08-04-94 REANNCN EX-XR-PR 108.00 263.00
08-19-94 REANNCN SR 112.00 375.040
0g§-22-94 REANNON SR 56.00 431.00
09-02-54 REANNON MISSED APPOINTMENT 0.00 431.00
J59-08-94 REANNON SR 175.00 £610.00
05-14-34 REANNON INSURANCE PAYMENT 163.00 447,00
09-14-34 BARBARA INSURANCE PAYMENT 41.80 405.20C
10-13-94 BARBARA MISSED APPCINTMENT 0.00 405.20
10-24-94 REANMON INSURANCE PAYMENT 1240.50 274,70
01-03-95 ACCOUNT LATE CHARGE 3.30 278.00
02-01-95 ACCOUNT LATE CHARGE 3.30 281.30
03-01-85 ACCOUNT LATE CHARGE 7 3.30 ) N 284 .50
04-0G3-385 ACCOUNT LATE CHARGE 3.38 287.98
05-01-3% ACCOUNT LATE CHARGE 3.42 291 .40
06-01-95 ACCQUNT LATE CHARGE 3.42 294 .82
0 to 20 Days: 0.00 Over 30 Days: 0.00 Total Balance: 254 .82
Over 60 Days: 0.00 Over 90 Days: 294.82 AMOUNT DUE NOW: 254,82
EX-EXAMINATICN XR-X-RAY PX-PANOREX PR-PROPHYLAXIS FL-FLOURIDE TREATMNT
PT-PERICDONTAL TRIMNT SL-SEALANTS XT-EXTRACTION SR-SILVER RESTORATION CF-COMPOSITE FILLING
CR-CROWNS - BRIDGES FC-PULF CAP S8-STAINLESS CROWNS EN-ENDCDONTICS

AP-APPLIANCES PD-PARTIALS- DENTURES MS-MISCELLANEOUS NT-NITROUS




